1. Fracture of the Femur. In the treatment of most fractures of the thigh, the straight position is pre-? erred, and the apparatus of Desault modified, is that mostly employed. The lrnprovement consists in the greater length of the outer splint, and the attachment to its lower end of a small block, over a notch in which the extending band Passes, in order that the extension be made in a line with the axis of the limb.
* the limb can be at once brought down to its natural length, it in all cases s l0uld be done on the first application of the apparatus; but when there is so ^Hich muscular contraction as to render this very painful, the limb need not be rawn to its full length at first. In these cases it should be extended as much as possible, and, at the second visit of the surgeon, should be Leg. In the treatment of fractures of the leg, as in those of the thigh, splints or bandages are rarely applied to the limb. The leg is placed in a fracture-box, upon a wellstuffed pillow, previously covered by a thin oil cloth, in such a manner as to bring the sole of the foot in contact with the foot-board. The fractured bones are then accurately adjusted, and the sides of the box are tied together moderately tight. The foot is securely fastened to the foot-board by means of a strip of bandage* in order to prevent its falling to either side, and the pressure of the pillow is, in the vast majority of cases, quite sufficient to retain the fragments in their natural position. The foot-board of the box is set into its bottom nearly straight, and is made to project beyond the foot, in order to prevent the toes from falling downwards, and thus cause a projection forwards of the upper end of the lower fragment.
We must confess that, in many cases, we prefer the common splints, or an Assalini's box, to the junk. The latter is hot, and, in compound fractures more particularly, inconvenient.
To prevent inflammation, cooling lotions are applied to the limb, and every attention is paid to position. In order to obviate deformity in these fractures when they occur at the lower part of the leg, it is highly important to keep the foot well forwards, and this is best done by placing under the heel some layeis of carded cotton.
In very oblique fractures of the leg, where the pressure made by the pillotf is not sufficient to prevent the recurrence of deformity after its reduction, permanent extension is kept up by means of Dessault's splints, as in fractures of the thigh.
In fractures of the lower end of the fibula, where the foot is much drawn out' wards, the apparatus of Dupuytren, consisting of a conical pad to make pressure over the internal malleolus, and a single splint applied to the inside of the limb, from the upper extremity of the leg to some distance beyond the foot, is employ' ed; but where, as is most generally the case, the tendency to a recurrence of the deformity is not in a great degree, the apparatus commonly made use of for other fractures of the leg, consisting of the fracture-box and pillow, so placed as to exert rather more pressure than usual upon the outer ankle, is resorted to.
These fractures are sometimes accompanied by compound luxation of the lower end of the tibia. There was a case of dislocation of the cervical vertebra?, unattended with fracture. The yellow ligaments and the ligamentous fibres, holding together th0 oblique processes, were ruptured, and the fifth cervical vertebra was thrown fof' wards upon the sixth. Examined in front, the vertebral ligaments were found also to be ruptured, and the inter-vertebral substance torn up, so that the body of the fifth was completely separated from, and projected over the sixth. Accurate examination, after the removal of the upper part of the spinal column? proved that no fracture existed, and that the injury consisted in a simple dis' placement of both body and processes of the vertebra;.
Shattuck on the Vital Statistics op Boston.* Our American contemporary contains an interesting paper on this subject'
We shall allude to some of the principal points.
The system of registration of births, deaths, and marriages, would seem to h" very defective in America. But an amendment is purposed. This richness consists in an increase of the globules, not of the fibrin. The same increase occurs at the commencement of typhoid fever, measles, and scarlatina. We do not find this augmentation of globules in inflammation; it exists in the middle period of fevers.
In continued fevers, the febrile movement persists even when the globules have fallen to their normal standard, or below it. M. Andral instances chlorosisFever may exist with a normal state, increase, or diminution of the globules. We find that the simple presence of fever never determines an increase in the quantity of fibrin ; that fever may exist; 1st, when both fibrin and globules are in normal quantity; 2nd, when the globules alone are increased, the fibrin remaining unchanged. The quantity of fibrin may fall, during typhoid fever, even so low as 0.9; at an early stage of the disease, or when it is mild, the fibrin remains unchanged, but falls as the fever is aggravated; when it assumes an ataxic character, and symptoms of prostration ensue about the fifteenth day, the fibrin also falls; but this is not the case with inflammation. Globules.?These are not necessarily augmented; generally speaking, they retain their normal standard; in rare 'cases are increased; in others diminishedAs the inflammation advances the globules may fall, but this is the effect of blood-letting and abstinence. We have already seen that plethoric persons are not more disposed than others to inflammation.
Solid contents of serum.'?The albumen may be increased, but not necessarily* and the inflammation may attain a very high degree of intensity, without aug' mentation of the serum.
Physical properties.?The clot is generally very firm and tenacious, because the fibrin has expelled a great portion of the serum; in fever, on the contrary, the serum is retained, and renders the clot soft and voluminous. In inflammation the clot is small: for as it contains a large proportion of fibrin, the globules are firmly pressed together by the contraction of the coagulating part of the blood-3. Nature of False Membranes and Pus. Whenever inflammation terminates in suppuration, the quantity of fibrin 1?* creases; hence, the formation of pus and augmentation of fibrin accompany ?ne another; we might, indeed, add another phenomenon, viz. the formation of ftls? membranes. The fibrin is also augmented in cases where the serum is turb1 and mixed with flocci; on analysing false membranes they are found to be composed of fibrin, and this is confirmed by a comparison of false membranes with the buffy coat of the blood, to which they bear a perfect resemblance.
Pus is a compound fluid, the composition of which is not yet accurately know# > we are unable to assert that it is formed of fibrin, but in certain kinds of pus find a white substance analogous to fibrin.
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